Background
Medical students are confronted with significant academic, psychological and existential stressors. 1 Consequently, prevalence of depression is higher in medical students compared to the general population. 2, 3 It has been observed that mental health worsens after students begin medical school and remains poor throughout training. On a personal level, this distress can contribute to substance abuse, broken relationships, suicide, and attrition from the profession. On a professional level, studies suggest that student distress contributes to cynicism and subsequently may affect students' care of patients, relationship with faculty, and ultimately the culture of the medical profession. 4 Background Abstract According to the Diagnostic and Statistic Manual, Fourth Edition (DSM-IV), individuals must exhibit five of the following symptoms to meet the criteria for a major depressive disorder: depressed mood, diminished interest
Medical education is associated with various pressures and stresses which can lead to depression. This study was undertaken to discover the prevalence of depression in medical students and various factors contributing to depression. Method This is a cross-sectional, questionnaire-based study. Using stratified random sampling, 237 students were selected according to year of study. Patient Health Questionnaire (PHQ-9), based on PRIME-MD Today, was used to make a provisional diagnosis of depression.
Results
The overall prevalence of provisionally diagnosed depressive and major depressive disorder using PHQ-9 was 21.5% and 7.6%, respectively. Year of study and academic performance of students had a statistically significant association with depression. Other factors, including gender, self-reported past history of depression, family history of psychiatric disorders, type of social support, family structure, number of siblings and education of parents were not found to have any significant association with prevalence of depression in the study. It was also observed that students were reluctant to seek help for depressive symptoms. Key Words: Medical students, depression, academic performance or pleasure, significant weight loss, insomnia, psychomotor agitation or retardation, fatigue or loss of energy, feelings of worthlessness or excessive guilt, diminished ability to concentrate, and recurrent thoughts of death; and at least one symptom should be either depressed mood or loss of interest or pleasure.
Methods
Using stratified random sampling, 237 medical students were selected according to year of study. Students participating in the study were undertaking a baccalaureate course in medicine from Maulana Azad Medical College, New Delhi. Sample size was arrived at on the basis of 39% prevalence of depression in medical students, observed in a previous Indian study, 1 with 95%
confidence interval and considering 30% as worst prevalence.
Patient Health Questionnaire (PHQ-9), based on PRIME MD Today (Primary Care Evaluation of Mental Disorders), was used to provisionally diagnose depression. This is a self-administered questionnaire which assists in screening, evaluating and provisionally diagnosing depression. It has been field tested and validated in large primary care patient samples. 5 The nine items of the PHQPrevalence of depression in students of a medical college in New Delhi: A cross-sectional study 9 are based directly on the nine diagnostic criteria for major depressive disorder in DSM-IV. Information regarding various personal and academic factors was also collected. 
Results
The response rate of the study was 79%; 53.3% of students showed a positive response to questions one or two or both of the PHQ-9. These questions are used as screening questions and are based on symptoms which must be present for the diagnosis of major depressive disorder.
Overall prevalence of provisionally diagnosed depressive and major depressive disorder in medical students was found to be 21.5% and 7.6%, respectively.
Our results revealed that year of study and academic performance of medical students have a significant association with the prevalence of depression. First year students had the highest prevalence of depression followed by second year students (P value < 0.001). It was also observed that students with poor or excellent academic performance (based on the scores obtained in recent terminal or annual examinations) had higher rates of depression (P value < 0.05). Other factors such as gender, family history of psychiatric disorders, past history of depression, type of social support and family structure, number of siblings and education of parents were not found to have a statistically significant impact on prevalence of depression in the study.
14.7% of medical students reported having previous episodes in which they experienced various symptoms suggestive of Discussion Medical education can be quite stressful and studies all over the world have consistently shown a high prevalence of depression in medical students. A study based in the United States found 24% of medical students to be depressed. 6 In another study in the United States, 12% of medical students were diagnosed with probable major depression using DSM III criteria. 3 In India, the prevalence of depression was around 39%. 1 These alarming statistics have been corroborated by this study. It was observed that the prevalence of provisionally diagnosed depressive disorder and major depressive disorder in medical students was 21.5% and 7.6%, respectively.
Academic performance had a significant association with depression in medical students. This is similar to results seen in another study based in India. 7 The stigma associated with poor academic performance may be a contributing factor. On the other hand, students with excellent academic performance maybe facing pressures due to the competitive nature of medical education.
Upon entering medical school, students are faced with a new environment and experience high academic stress. This could be contributing to the higher prevalence of depression seen in first year medical students in this study. Similar trends have been observed in Sweden. 2 Gender did not have any significant association with prevalence of depression in this study. This is comparable to findings of a prior Indian study. Medical students are reluctant to seek help from mental health services. Although 14.7% students admitted to have experienced depressive symptoms, only 4.7% had ever consulted a counsellor. In a prior study to find prevalence of depression and use of mental health services amongst medical students, it was seen that only 22% of depressed students were using mental health counselling services. 6 The most frequently cited barriers to using these services were lack of time, lack of confidentiality, stigma associated with using mental health services, cost, fear of documentation on academic record, and fear of unwanted intervention. 6 
Conclusion
In conclusion, this study has shown that the prevalence of depression in medical students is high and a similar trend has been seen in studies done around the globe. Academic performance and the year of study have an impact on the prevalence of depression. Medical students are reluctant to seek help for depressive symptoms. Initiatives need to be taken to decrease the prevalence of depression in medical students and improve their help-seeking behaviour.
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